
 
Symposium on the Status of the Black-footed Ferret and its Habitat  
 
 
January 28-29, 2004. 
University Park Holiday Inn, 425 West Prospect Rd., Fort Collins, Colorado 
 
Instructions:  Complete this registration form and send with check to: 
 
USGS/FORT 
Black-footed Ferret Symposium 
2150 Centre Ave.  Bldg. C 
Fort Collins, CO 80526-8118 
 
Note: Checks only will be accepted for registration.  Make checks payable to U.S. 
Geological Survey.  Registration is limited to 250 participants so register early.  
Registration deadline is December 1, 2003.  Registration confirmation will be sent by 
email or fax*. 
 
First Name _________________________________________________________ 
 
Last Name  _________________________________________________________ 
 
Institution/Company or Organization ____________________________________ 
 
Street Address ______________________________________________________ 
 
City ________________________State ___________________Zip ____________ 
 
Office Phone ___________________ Fax _________________________________ 
 
Email Address _______________________________________________________ 
 
 
* Please check confirmation method   email __________   fax ____________ 
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